Behavioural disturbance as a manifestation of ocular disease in children EDITOR,-Ocular disease in young children may present with behavioural changes and psychological disturbance. We highlight two examples to provide insight into the difficulties faced in the diagnosis and management of thesecases, and to emphasise the importance of meticulous clinical examination and appropriate investigation to 
EDITOR,-Ocular disease in young children may present with behavioural changes and psychological disturbance. We highlight two examples to provide insight into the difficulties faced in the diagnosis and management of thesecases, and to emphasise the importance of meticulous clinical examination and appropriate investigation to exclude any organic visual disorder before a case is erroneously labelled 'functional' in origin.' CASE REPORTS Case 1 A 5-year-old boy presented with a history of increasing clumsiness. His parents also commented on worsening behaviour with frequent temper tantrums and episodes of intense rage. Family history and neonatal history were negative. Visual acuity was 6/24 right, 6/36 left and there were no abnormalities detected in either eye. Electrodiagnostic tests were normal and it was thought that the problem was probably functional in nature. He was transferred to the Children's Hospital in Birmingham for further assessment when it was found that his vision had decreased to 4/60 in each eye and both optical discs were pale. Aryl sulphatase levels were normal as was magnetic resonance image scanning, ruling out metachromatic leucodystrophy. Visual (Fig 1 a) , a few inflammatory cells, and a population of histiocytoid cells containing neuromelanosomes (Fig lb) . The latter cells were felt to be retinal pigment epithelial (RPE) cells or RPE derived macrophages. Thus, an organising haemorrhage arising in a disciform degeneration was indicated in the report.
A vitreous haemorrhage developed. A magnetic resonance image was inconclusive, but a vitrectomy revealed an extensive central disciform lesion (Fig ic) , a similar lesion in the periphery (Fig id) , and a large inferotemporal exudative retinal detachment. A fluorescein angiogram confirmed these findings. The vitreous aspirate obtained at surgery contained red blood cells only.
The patient ignored her follow up appointment but returned 4 melanoma and an enucleation was performed. Histopathological examination revealed a predominantly spindle B cell malignant melanoma (18X 12X 18 mm), occupying the nasal calotte from the ciliary body to the optic nerve (Fig 2a) . A remarkable feature was the presence of a prominent disciform scar at the posterior pole with an extension into the temporal and nasal mid periphery (Figs 2a and 2b) . The site of the choroidal biopsy, identifiable by an intrascleral suture was in opposition to the disciform lesion, but at a considerable distance to the anterior edge of the melanoma (Fig 2b) Three weeks before presentation a 20-yearold woman experienced pain around the right eye followed by deterioration of vision in the right eye. A week later, painless visual loss occurred in the left eye. Direct questioning elicited a history of spontaneous right sided long bone fractures and precocious puberty. Albright's syndrome had been diagnosed at the age of 8 years.
On examination, she was of short stature and had a flat pigmented lesion on her buttock; no other abnormality was found. The vision in the right eye was perception of light and in the left eye, counting fingers. Using a 30/1000 white target the visual field in the right eye was unrecordable and in the left eye was restricted to an island of 15°. There was minimal temporal pallor of both
